8

506176383 : ; ? ;
Q epartment of State

Division of Corporations
Electronic Filing Cover Sheet

[ '
4/23/2014 14:34:49 From: To:

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the dacument.

(((H14000096916 3))

0 0O A

H140000869163A8C3

BN ~
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

&>
A A =
Doing so will generate another cover sheet. ol T &
—_ - .
I s
I ¥ S S X' §
To: rri e,
Division of Corporations e o fH
Fax Number : (B50)617-6383 : D * oy
=S e
From: B -
Account Name : C T CORPORATION SYSTEM M on
Account Numper : FCAROQ000C023 -
FPhonea : (850)222-1092
Fax Number : (B50)878-5368
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥+
Email Addrase:
""" B -+
FLORIDA LIMITED LIABILITY CO. i >
BT Tampa, LLC 28 -
. L 0N e
Certificate of Status Q\\&
©  wq : Ie Vo
e ”'cgc iCemﬁed Copy S(&;, qvﬂ\
a & 0BG [Page Count ee CCCC
T Estimated Charge $125.00 o
;Ei Q- {tegg ™ b
Wy o hLin
o R
Qo *f%
Ui oa: o34
. A=
:}'_ =
Electronic Filing Menu Corporate Filing Menu 1M
APR
T CLiNc

https://efile.sunbiz.org/scripts/efilcovr.exe

4/23/2014



"

4/23/2014 14:34:49 From: To: 8506176383

- { 2/4 )
COVER LETTER
TO: Regiriration Section
Dlviston of Corporations
SUBJECT: BT Tamps, LG
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleass return all cotrespondeoce conceming this mauer o tho following:
Ty
3anaml Counssel l—r"_;n =
‘Name of Persan '-:_H_ il % ) —-
=~ % K
> :"" :x’ P
~BET Invesiments, lnc. I g
. : 27
Fir/Company o b
i~ —Cj I:‘ i ‘ ;
- I S
. = £ .
200 Witmer Road, Suite 200 P e
Address 2 =
D m m .

—Horsham. PA 18044

Chty/State and Zip Code

Erumi Eﬂmts: Eto Bo used Tor Tuture annua) report RORTICROON)

Fer further information concernlng this matter, please call:

_GrageryE. Gombel Jr Esguira ot (215 ) 938-7300
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

(2 5125.00 Fillng Fee  [$120.00 FilingFeo &  [35155.00 Filing Fee & CJ$160.00 Filing Fee,
Cenificats of Status Centified Copy Cenificate of Status &
(additions! copy is enclosed) Certified Copy
(rdditional copy Is enclased)

Majling Addpess Strect/Courjer Address
Registration Section Registration Secticn

Divislon of Corporations Division of Corparatinng
P.O.Box 6327 Clifton Bullding

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahnasee, F1. 32301



ARIKCLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Noma:
Tbe oame of the Limited Liability Company i:

8T Tamoa. } LG

(Must end with the words *Limited Liability Company, “L.L.C..” or “LLC.")

ARTHCLE 11 - Address:
The mailing address and street address of the prineips! office of the Limited Liability Company is:

Epincinal Offige Addresp: Mailing Addresst
200 Witmer Road, Sube 200 Lo BET nveatments.dng,
Homsham PA 16044 200Witmer Bogd. Sulte 200
Horsham PA 16044 : £ o =2
™ —
ARTICLE 111 - Registored Ageet, Registsred Offics, & Reglatared Agent’s Signatare: P, 1,".,- —
(Tho Limited Linblilty Compeny cannot sarve as lis own Reglstorod Agent, You must degignato w bndhvidual or = 75 " ¢
another hmlnmmutywithmmmuauwﬁm) B f\'; st
I e el o
The anme and the Florlds strevd sddrrss uf e seglstered agatt ure: Rk oW i
: € T Corporation System N = S
: ™ T R gosmrs
Name e o .
2200 South Pine Island Road E2p
Fioridn stroct address (P.O. Box NOT. nocoptabis) A : ET
Plantation m 33324
City Zip

mbmmwmwwrommﬁmﬁrﬂumwwwmwa
the place daxignated in ifix cirt{fioats, Ihnbymmuwwmawﬂdmradwbukwa

eqpacily. I Aiether agree 10 comply irith tha provivions of ofl slattes relating io-the proper and complete performance
of my didies, and I am fardiiar with mdwh obflaMam aprnrwm as regisgered agent a3 providsd for in

%Agﬂilsm )

(CONTINUED}  MARGARET E.
meﬂm

( p/g ) EBEJLTOOGE :0) WOy 6Y:bE: VT VI0Z/ET/¥
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ARTICLE IV-
The name and address of each person authorized to mannge sod control the Limited Liability Compamny:

Titie; Name snd Addresy;
"AMBR" = Authorized Membes
"MGR" = Mansger
AMBR BT Tompa MM. LLC
200 Witmer Road, Sulte 200
Horsham, PA 10044
T 3
I 73 -
= 7 -
5O —
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At iy o
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— -
T xw i: g .
f':"c;'i* = i
Sl B
(Use attachment if necessnry) =t o g
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) ~
(If an effective date is Usted, the date muet be specific and cannot bo more than five business dayy prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUJRED SIGNATURE: m M

Signature of & wember or an suthorized represcntative of » member.
(In sccordanee with section 605.0203 (1) (b), Florida Stafutes, tho execution of this document
constitutes an affirnation under the penaltics of perjury that the fiacts stated bereln are truc
I nm awarc thet amy falze information submited in 3 document to the Department of Stato
constitutes & third degres felony as provided for in 8.817.155, F.8.)

%ﬁ or printed name of signee

Flling Fees:
$125.00 Filing Fee for Articles of Orgnanization and Designation of Registered Agent

$ 30.02 Certiflod Copy (Optional)
$ 5.00 Cerlificate of Status (Optional)
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